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infarctions. We mention specially the enlargement of the spleen in
bacterial endocarditis, as it is not generally realised how great a
degree this may reach.
In typhML fever the spleen is usually enlarged, pale and soft, as it
is also in severe suppurative or confluent smgttpox, though in the
latter disease the "change is possibly due to superadded streptococcal
infection. In rapidly fatal cases of hsemorrhagie smallpox, in which
there is often leucopenia with marrow elements in the blood, the
spleen is usually dark red and contains many of the elements of the
marrow which have been swept into the circulation. In typhoid fever
splenic enlargement is an important feature, the weight sometimes
reaching 500 g. (1 lb.), but the organ is not pale or much softened.
In our experience it is usually of a fairly uniform reddish colour and
of moderate softness, or it may be deep red owing to congestion.
The colour depends, of course, on the proportion of leucocytes and
red corpuscles, the former, as in other typhoid lesions, being chiefly
mononuclear cells and lymphocytes. Typhoid bacilli usually occur
in clumps in the pulp, and though there is sometimes necrotic change
around them, they may be unattended by any sign of damage in their
neighbourhood.
UndulaMt fever and rdaysimj&ver are diseases in which there occurs
considerable splenic enlargement without much softening of the septic
type, and in both of them the causal organisms abound in the splenic
pulp. In the former, the enlargement becomes more marked as the
disease goes on ; the average weight has been found to be a little over
500g. (one pound), but much greater degrees of enlargement are met with.
Metchnikoff showed that in relapsing fever at the time of crisis, when
the spirochaetes disappear from the blood, they accumulate in the
pulp and become the prey of phagocytes. Whilst this is the mode
of destruction of the spirochsetes, the essential factor in the production
of the crisis is the development in the blood of antibodies, which have
an antagonistic action on the organisms and lead to the occur-
rence of phagocytosis. The importance of the spleen is exem-
plified by the fact that animals which normally suffer merely a single
attack on inoculation may have relapses if the organ has been
previously removed.
The condition of the Malpighian bodies varies in the several
infections referred to. In some they axe enlarged and distinct, while
in others they are little changed (in the pale soft spleens they are
often indistinguishable by the naked eye). A not uncommon change
is an increased prominence of the germ centres with fragmentation
of the nuclear chromatin, some showing marked necrobiosis. These
changes have hitherto been ascribed to the action of toxins, which
were thought to act first as mild irritants with resulting proliferation,
and later to kill the cells. Such changes are common in scarlet fever
and diphtheria, especially in children, and they are occasionally met
with in other infections. It is now recognised, however, that similar